MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B63-04'7453

CEPARTMENT OF PUBLIC HEALTH AND WELFARE 3 é STATE FILE NUWG
qulllrnl]nn Dlstricr No. rimary Registration Dismict No. --Q_L_h.__ltegilrrar’l No. ER
DO NOT WRITE -  AMENDED =

ON THIS 5TUB

. 1. PLACE OF DEA 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence before
VS 300 © & COUNTY ole a state Miagounisv. cooSE, [owis sdlmisaion)
Rev. 4/ 59

b. Cll"l' {If outside caz:orare limits, give TOWNSHIP only) Length of s1ay in 1B ¢, CITY

Inside Limits
TOwN it 9: 2 /www TOWN -S»f Low..a Yes Bf No [

c. FULL NAME OF f NOT in hou:mal aive |ocation} Inside Limits d. STREET {If cunide, give location) Reside on Farm
HOSPl‘I’AL OR ADDRESS .
INSTITUTION ﬁaﬂled (s St.d,l ﬂoa,ad Yes [ No [J 5/// 5. LJ ndéeag/g Yer 0 No y
3. NAME OF DECEASED First Middle tast 4. DATE Month Day Year

[Type or print} 6@1’{ L go.[ﬂ_’e,n_ DS{-IH [)eceméefr. 24 /9_6‘,_31

5. SEX 6. COLOR OR RACE 7. Married £] Never Married (5 [8. DATE OF BIRTH | ¥ AGE {laa birthday) | IF UNDER | YEAR __IF UNDER 24 HR
(ﬂwe Widowed [ Divorced [, /_6_/9 3)i p Months | Days Hours Min,
0s. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY

Vér% most of working life, even il rerired) i ST 7) . /n. um: _’lr U&q

135. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

John W. Golden, Sa. Mony (. Lanen None

15. waS5 DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address

{Yes, ar unknown)’ {If yes, give war or dates of sarviq™ ’70}"1 w ga.lc[en, 4% Fo K f,

18. CAUSE OF DEATH (Enter only one caviz per line INTERYA]
PART 1. DEATH WAS CAUSED BY:

ONSET AND DEATH
IMMEDIATE CAUSE (2 _Cn.mM_amaﬁ_-n- Erriay

Conditions, 1f any, DUE TO (b}

which gave rie to

above cause [(a),

srating the under.

lying cause lasl, DUE TO {c) -

PFART §l. OTHER SIGNIFICANT CONDITIONS CONIRIBUTING TO DEATH but not related to the terminal PART 111 If deceueg was_ female was
©  disease tondition given in PART | {a) . there a pregnancy in lsst 90 days.

M SMAMM l O Yes I O Neo [0 Unknown
19. WAS AUTOPSY [ 20a. ACCIDEN SUIEI]DE #MCIJCIDE 20b. DESCRIBE HOW INJURY CCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.}
PERFQRMED? . - "
en wor - @/Wlﬂmﬂ 4.5 5 50 ~ £ o, Ews 7~

20c. TIME OF Houl Month, Day, Year
INJURY

eis % 12290 Tep Oy, Gty L P

20d. INJURY QCCURRED 20e. PLACE OF INJURY (2.g., in or abodt homa, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [ farm, fa rory zm.-er o:'f-:e bidg., etc.}

NOT WHILE AT WORK [ 5 T4 ‘. ‘ ”I,dllt . 'L!La:éz J’ F";, c ¢
n 8 * / /d %ﬁ. and last 1a Lglive’cn

. | attended the deceased from,

t‘ q’ "77; /2'/; *[‘3 m on the date stated shove, and te the best of my knowledge, from the causes stated.
¥

F.l

[Degree_or mle 22h. ADDRESS 22¢. DATE SIGNED
UM@{/ ¢ §Q3 ﬁ /2 /26
RY i

23a. BURTA 135 DATH 23, NAME OF CEMETERY OR CREMA 23d. LOCATION (City, 7[«., or county) ¥ State)

Bﬁﬁﬂ'ﬁi“"“""’ 12-27-19632 | M. Olivet.((em eteny Kanoas (it M psouni

24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG. 7 REGISTREN'S SIGNAT

Shields Funy:al Home, Kansas (-.Liu. b, 4‘9& 1963

d Embalmer’s St 1 on Rewverse Side)

DATE AMENDED
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AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.,




e,

6 1%y

STATEMENT BY LICENSED EMBALMER

. | hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by i ‘ Student Embalmer No.___-

working under my personal supervision.

Student

Signature of Student Embnlmar_ -
- . -
Licensed Embalmer No.

. P. Q. A%ESEM&Z_

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
" with the above constitutes grounds for revocation of license). - .

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. ..

If this, body is not embalmed, fact should be so stated above.

[N - '
[ . PRI - . .




